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WRITE. PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

\HLED DEC 301357 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 312 PRIMARY REG. DIST. NO.

State File No

46824

&40

3194

5t, Louis

e. STATE M4 ssouri

B!RTH NO, Registrar's N
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decoased lived. 1If institction: residence before
a. COUNTY b. COUNTY audmizion),

4

¢. LENGTH OF

b. CITY (1t outeide corpurata limits, write RURAL and give
STAY (in this place)

townahip)

c. CITY (if outxide corporste limits, writse RURAL anJ give tawnship)

o Ste Louis, Missouri

i

o (N oltne Dwnas.
FULL NAME OF (If ot in bospital or nstitution. give streat sddress or location) d.ASTREE% rara!, ﬁ‘
37 wetiononHalls Ferry Memorial Homel) Jf°fw 3203 'L 7Ry
3./NAME OF 8. (First) b. (Miadle) e. (Last) 4. DATE (Mmm) (Day) ear)
DECEASED -
(Tyas or visa) LOUISA HUFF WO 1921121957
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2 8. DATE OF BIRTH 5. AGE (o ymns| o w0a 3 T | ¥ oot w s
Female White R HOUEHED (oo 12-13-1876 SR [Momse] P | Houm | ia
102. USUAL OCCUPATION (Givekindof work | 10k, KIND OF BUSINESS DR IN- 11. BIRTHPLACE (Stats or torelen ecuntry} D | 12. CITIZEN OF WHAT
e EHBUSEHITET " | HoReNL howe. | Jefferson County, Mo. VOIA.

138, FATHER'S NAME

John Schaefer

14. NAME OF HUSBAND OR WIFE

Virgil (Deceased)

13b. MOTHER" S MAIDEN

Adaelhide

NRME I
Grau J

oY T:'B ,or unknown)

18. CAUSE OF DEATH
_ Enter only cnecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
o# heart follure, asthenia,
etc. It mecns the dii-
care, fnfury, or complica-

. ise to the above cause fa):tntna
" the underlying cotide lasl~ *

DUE TO (&)

15. WAS DECFASED E.\(IER IN.aU S. ARMdE:J s;?zfﬂES: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ru rre o it oteemlew .90 - 38-857% | Mrs, Bertha Bender-3203 S. 7th.
MED] CERTIFICATION , 37 - INTERVAL BETWEEN
1. DISEASE OR CONDITION ‘7 - . ¢ ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (g ~Fdt e
ANTECEDENT CAUSES \p ' il ,
Morbid eonditions, if anyp, gieing DUE TO (b) bl prrtrey

s w e meocm -

T2 ox -

tion which caused death.

I1. OTHER SIGNIFICANT- CONDITIONS .

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

CQ/(_E,AQ,Z ‘7(;&0' v l/{"f}cﬂ

" WORK AT WORK'

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF .OPERATION" . 20. AUTOPSY? O
TiON
Al . ves (] wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.z.. i orabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offios bldg . eta} e LI I S Y L
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hown | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" INJURY : -WHILEAT{™) NOT WHILE I R

2. I hereby certi
alive on £

I .attended the deceased from &dﬁu""_

, 19_577and that death occurred at

mﬂ to .n&f’_f__' 19‘_‘[_71).::1 7 last saw the deceased
/_Z.ME

m., from the causes and on the date siated above.

|| Za SIG

TUR!

AU

" {Degres or uue)o
éZf%ﬁ%;zzb¢¢/vL ML

23b. ADDRESS

-42.3/

Llniflo M7 7‘;?}

ua BURIAL, CREMA-
%M)

24b, DATE

12-14-1957

24c. NAME OF CEMETERY OR CREMATORY HE
Friedens Cemetery

TIOH (Oi:y. town, orcoxmtj)

S Louis County, Mo.

DATE REC'D BY LOCAL

/2~(3-55°

REGISTRAR'S SIGNATURE

(Licensed Embalwr’s

. FUNERAL DIRECTOR'S Slﬁllml! APDRESS

McLAUGHLIN'S,2301 Lafa ette; Ave,

oty Reverse Side)




. . - . . - - ¢ g
] . 1
- STATEMENT BY LICENSED EMBALMER f\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bg.'__.._._:....__

e Student Embalmer Mo,

working under my personal supervision.

Student .. .cescersrensnnnnnccsscnnnns veevee
Studmt Enbalner : :

Note: Th.e above MUST BE SIGNED BY THE LICENSED EMBALMER.in bis OWN HANDWR.IT[NG (Faxlure to comply with
the sbove constitutes grounds for revocation of lxcense)

-2 _H this body_u not embalmed. fact .should be so stated above. ’ . -



